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9-90 



Fein 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 
► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



B Check if applicable 
| | Address change 

| | Name change 

| | Initial return 

| | Terminated 

| | Amended return 

| | Application pending 


, , ij| ■ ijt T T\ T^T T^f -1 T\ MIL. 1 miTE> 

C Name of organization PUBLIC ADVOCATE Ulr THIS 
UNITED STATES 


D Employer identification number 

52-1112449 


Doing Business As 


Number and street (or P box if mail is not delivered to street address) Room/suite 
5613 LEES BURG PIKE 17 


E Telephone number 

703-845-1808 


City or town, state or country, and ZIP + 4 

FALLS CHURCH VA 22041-2912 


G Gross receipts $ 1,071,623 


F Name and address of principal officer 

EUGENE DELGAUDIO 

5613 LEESBURG PIKE STE 17 

FALLS CHURCH VA 22041-2912 


H(a) Is this a group return for affiliates' Q Yes [X| No 

H(b) Are all affiliates included? Q Yes [H No 
If "No," attach a list (see instructions) 

H(c) Group exemption number ► 


I Tax-exempt status | | 501(c)(3) |X 501(c) ( 4 ) ^ (insert no) 4947(a)(1) or | | 527 


j website: ► www.pviblicadvocateusa.org 


K Form of organization [X Corporation Trust | Association I Other^ L Year of formation 1978 M State of legal domicile DC 



Part I . Summary 



1 Briefly descnbe the organization's mission or most significant activities 

IMPROVEMENT OF GOVERNMENTAL INSTITUTIONS AND PROCESSES THROUGH PUBLIC 
EDUCATION 



2 Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



8 Contnbutions and grants (Part VIII, line 1h) " < ~ — 

9 Program service revenue (Part VIII, line 2g) ... ..T*„^,...r. 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)' t 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 lV/J V 2 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



PnorYear 



Current Year 



1,276,232 



1,000,165 



65 



141 



101,902 



1,378,199 



71,317 



1,071,623 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) .^...^^ ~ " 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 235,580 

17 Other expenses (Part IX, column (A), lines 1 1a-1 1d, 1 1f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



1,050 



1,103 



82,711 



48,024 



1,372,750 



1,019,719 



1,456,511 



-78,312 



1,068,846 



2,777 



Beginning of Current Year 



End of Year 



o to 

to — 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



59,841 



62,618 



59,841 



62,618 



Part II Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and compjgje Declaration of preparer (other than officer) jj>.riaserl on all information of which preparer has any knowledge 





cr: 
X 

C 



Sign 
Here 



► 
► 



Signatu re bf officer 

EUGENE DELGAUDI 



Date 



PRESIDENT 



Type or pnnt name and title 



Paid 

Preparer 
Use Only 


Pnnt/Type preparer's name 
NELSON L. CASTNER 




Date 


Check |Xjrf 
self-employed 


PTIN 

P00006674 


Firm's name ► NELSON L. CASTNER CPA 


Firm's EIN> 54 


1-0675255 


7263 MAPLE PL STE 100 
Rrm'saddress ► ANNANDALE , VA 22003-3004 


Phoneno 703-256-3920 



May the IRS discuss this return with the preparer shown above"? (see instructions) 



[X| Yes 



No 



For Paperwork Reduction Act Notice, see the separate instructions. 

DAA 



Form 990 (20ip) 
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Foot 990 (2010) PUBLIC ADVOCATE OF THE 52-1112449 Page 2 

Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III ._ J~~\ 

1 Briefly describe the organization's mission 
IMPROVEMENT OF GOVERNMENTAL INSTITUTIONS AND PROCESSES THROUGH PUBLIC 
EDUCATION 



2 Did the organization undertake any significant program services during the year which were not listed on the 

pnor Form 990 or 990-EZ'' Q Yes (X) No 

If "Yes," descnbe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'? Q Yes (Xj No 

If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 
501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1 ) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 694,024 including grants of $ 1,103 ) (Revenue $ ) 

PUBLIC ADVOCATE OF THE UNITED STATES DISSEMINATES INFORMATION USING REGULAR 
MESSAGES AND COMMUNICATIONS WITH SUPPORTERS AND THE GENERAL PUBLIC THROUGH 
BULLETINS AND PRINTED NEWSLETTERS AND E-MAILS ON TOPICS SELECTED THROUGH 
POLLS AND SURVEYS. THE ORGANIZATION PROVIDES COMMENTARIES ON PUBLIC POLICY 
ISSUES THAT ARE AVAILABLE TO MEDIA THROUGHOUT THE UNITED STATES. PUBLIC 
ADVOCATE CONDUCTS NEWS CONFERENCES, PUBLIC FORUMS, SPEAKING ENGAGEMENTS, 
STREET THEATRE, AND MAKES AVAILABLE INDIVIDUALS TO APPEAR ON RADIO AND 
TELEVISION TALK SHOWS. THE WEBSITE AT www.pxablicadvocateusa.org PROVIDES 
NEWS, COMMENTARIES AND PHOTOS. 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ► 694 , 024 

DM Form 990 (2010) 
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Fotm 990 (2*010) PUBLIC ADVOCATE OF THE 



52-1112449 



Page 3 



Part IV Checklist of Required Schedules 



10 



11 



e 
f 

12a 



13 
14a 
b 

15 

16 

17 

18 

19 

20a 
b 



Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," 
complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 
Did the organization maintain collections of worfcs of art, histoncal treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, orXas applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in PartX, line 16? If "Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII 

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 





Yes 


No 


1 




X 


2 




X 


3 




X 


4 






5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


--- 
11a 


X 


• . j 

3 

- ( 


11b 




X 


11c 




X 


11d 




X 


11e 




X 


11f 




X 


12a 




X 


12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20a 




X 


20b 







Form 990 (2010) 
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Form 990 (&010) PUBLIC ADVOCATE OF THE 52-1112449 Page 4 

Part IV Checklist of Required Schedules (continued) ^_ 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations 










in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 






V 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 










on Part IX, column (A), line 2' If "Yes," complete Schedule I, Parts I and III 


22 




x 


23 


Did the oraanization answer "Yes" to Part VII Section A Imp 3 4 nr 5 ahnut mmnpn^atinn nf thp 

IU 11 lw vl ^Ul 1 l£_l»4 LJUI 1 Ul Iwll^l 1 W w lu 1 MIL VI") vWvllUI 1 *» j llllw w j "t, \J 1 \J OUUUl UUI IIUCIIOaLIUII Ul 11 IC 

oroamzation's current and former officers directors trustees kev emnlnvppo. and hinhp^t cnmnensated 

vi^uiiifauiiuii g uuii^iii ai4U ivilll^l w 1 1 1 w^« 1 w j VJ 1 1 vwlVl O , UUJLwCO, i\w JF wlllUIUywwW) a 1 IU IIJUIICOl UUI 1 J UC1 IOQ LCU 










employees'? If "Yes," complete Schedule J 


23 


X 




24a 


Did the oraanization have a tax-exemrjt bond issue with an nutstandmn nnncmal amount nf mnrp than 

*■* 11 Iw wiyui ll^a llvl 1 1 m O LC4/\ w^ w 1 1 1UI VUllw IwQUW WW III 1 CI 1 1 UU lOLa 1 IU II IU UlfllUIUal ClJIIUUIIL U 1 1 1 lUi C lliOII 

$1 00 000 as of the last dav of the vear that was issued after Decemher ^1 90099 If u Ypq " answer Imps 94h 

*4''UU,VWV 0w VI 11 IU IDOI UO f wl U IU V^«UI t LI la I HO J IO JU&U 1 id L/Cvvl 1 1 UCI UI,^UU^ 11 1 CO* Ol IdWwl 1 1 1 ICO ^ikj 










through 24d and complete Schedule K. If "No," go to line 25 


24a 




x 


b 


Did the nrn;ani7atmn invent anv nrnceeris nf ta w -P*Pmnt hnnriQ hpvnnH a tpmnnrarv npnnH pyrentinn? 

l_siu kl 1 w uiyoi ll£_aiiui 1 III VGOL ul 1 Jf yjl UUUUUO vl iqa^aci 1 IUI uui iuo UCVUI IU CI LCI 1 IUUI cu V UCI IUU CALsCUUUI 1 * 


94. h 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds'? 


24c 






d 


Did the oroani7atmn art as an "tin hehalf nf" issuer fnr hnnriQ mitQtanriinn at anv timp rinnnn th» \/par9 

w'm ii i& wi^aiii£.aiiwii awl a w ail w 1 1 uui i ci 1 1 ui imuci IUI UUMUO UULolal lull ly Cl I ally IN lie UUIIIIU 11 IC VCal * 


9AH 

&4U 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 










with a Hisnualifipd nprsnn Hiinnn the vpar9 If "Ypq " r*nmnlptp ^rhpHiild I Part 1 

■vim i a uiov^uaiu icu pci Own uuin iy it ic VwOi 1 1 ■ co, uUi 1 lUICLC Owl ICUUIC L., rail I 


9^o 




V 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
vear and that the transaction has not been reDorted on anv nf the nrnanizatmn's nnnr Fnrms QQO nr QQ0-F79 

J wu l , u l l\j UIQI u iw liulLODwIIUM ilaw 1 IVl vwvll 1 WUU 1 ICU VII CtllV \J 1 LI IC UIMaill^ailUll O wl IUI 1 Ul 1 1 IO w wU vl J Ju 1 * * 










If "Yes " comnlpte Schedule 1 Part 1 

II 1 WO, uvlllulwlv vvllvUUIw L. y 1 OIL 1 


9Ch 




Y 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 










disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 


AO 




x 


27 


Did the oraanization orovide a a rant or other assistance to an officer director tm^tpp kpv pmnlnvpp 

' ■ w 11 lw wl y Ul 1 HUM ysl v f U MIGIIIl Ul vLI Ivl OOtJIOLQI Ivw lu CI 1 1 VII Ivvl , Ull UvlUi , LI UtflwC , l\ w W wl 1 IplvjWV ■ 

substantial contributor, or a grant selection committee member, or to a person related to such an individual? 










If "Yes," complete Schedule L, Part III 


97 

£.1 




Y 


28 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, 










Part IV instructions for applicable filing thresholds, conditions, and exceptions). 






t 

. 


3 


A current or former officer dirpctnr tni^tee nr kev pmnlnvee? If "Ypq " mmnletp Srherinlp 1 Part IV 

/* wUl ICIU Ul IUI 1 1 ICI Ull luul , UN CvlUI , 11 UOICC, Ul l\Cy Cl 1 lUIUVCC II 1 C3, uUI 1 ILJIClC OUI ICUU IC L_, rdi I IV 


9Ra 
Zoa 


Y 




b 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 










Schedule L Part IV 






V 


c 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 










wa^ an nfficpr riirpctnr trustee nr riirpct nr inHirppt nu/npr9 If "Y»q " r^mnlpte QrhoHnIo 1 Part IV 

nOO Clll VII IwCI t Ull CVflul , 11 UOICC, Ul U II COL Ul 11 IUII Cvl UVVI ICI II I CO, vvl 1 IkJ IClC Ovl ICUUIC L_, roll IV 


90- 


V 




29 


Did the oraanization receive more than S!25 000 in non-cash cn ntnhutmns? If u Ye«: ° cnmnlete ^rhprlulp M 

' liiw vi^dli IX- ti llwl i i \* \^*^ 1 t 1 1 iui ^ lliail Www III fiui 1 vfldl 1 ww » IIIIVUIIUJIOT II ICO, wUl 1 IUICLC Uwl ICUUIC I VI 


9Q 




Y 


30 


Did thp nrnani7atinn r&r*&i\ifr cnntnhiitinnc: nf art hictnnr'_al trpsenrpe nr nthor cimilar accotc nr nnahfiaH 
L/iu ii ic ui yen iL£.auui I tcucivc uui iimuuliui lo ui all, fliolUIIUal llCdoUlco, Ul ULIicl olilllldi aooclo, Ul UUdllltcu 










conservation contributions? If "Yes," complete Schedule M 


30 




x 


31 


Did the oroani7atinn linuidate term mate nr diQ^nlvp anH cpacp nnpratinnc:'? If "Ypc " rnmnloto Qr»h*aHulo Kl 

wiu ii i w uiy ai ii^aiiui i n^uiuaiv, ici 1 1 m iaic, ui uiooui vc ai iu ucaoc uuci a LIU I lo ll I Co, K0KJ1 1 IL/ICLC Out ICUUIC l^t , 










Part 1 


^1 
1 




x 


32 


Did thp nrnani7atinn spM eifchanne HicinnQP nf nrfrancifpr mnrp than 9^°/. nf itc n&t accotc9 If "Yoc " 
i_/iu li ic ui yai iL£.aiiui 1 ocii, CAUiiaiiyc, uiouuoc ui, Ul llallolCI IIIUlc Lilafl £. J /0 Ul ILo llcl aoocLo ' II 1 co, 










comDlete Schedule N Part II 

uui 1 iviwiw uwiicuuic 1^, 1 ail 11 


JZ 




Y 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 










sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity'' If "Yes," complete Schedule R, Parts II, III, 










IV, and V, line 1 


34 




X 


35 


Is anv rplated nrnani7atinn a cnntrnlled entitv within thp mpaninn nf cprtmn R19/hWn\9 

10 ai 1 y 1 wja iwvj ui y ai ii^auvi 1 ci uui 111 uiicu ci iLiiy mil 111 1 li ic 1 1 icai ill iu Ul 0CUI1UI I u I 11 iji ' 






Y 


a 


Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 51 2(b)(1 3)? If "Yes," complete Schedule R, 

Part V line 2 I I Yoc fxl Mn 

ran v, line I TcS \"\ HO 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable 
related organization? If u Yes," complete Schedule R, Part V, line 2 


36 






37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 










Part VI 


37 




X 


38 


Did the organization complete Schedule and provide explanations in Schedule for Part VI, lines 1 1 and 










19? Note. All Form 990 filers are required to complete Schedule O 


38 


X 





Form 990 (2010) 
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Form 990 (2010) PUBLIC ADVOCATE OF THE 52-1112449 Page 5 

_Part V J Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V |~| 











Yes 


No 


1a 


Enter the number reported in Box 3 of Form 1096. Enter -0- rf not applicable 


1a 20 








b 


Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 


1b 










Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 




1C 




- — - 


2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 3 






. ■ J 


b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 


ZD 


Y 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 





- -- - 




la 
Od 


Did the organization have unrelated business gross income of $1,000 or more during the year? 




3a 




Y 


b 


If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 




JD 






id 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 










account)? 




Aa 




Y 


b 


If "Yes,° enter the name of the foreign country: ► 












See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 






, J 


5a 


Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 




53 




Y 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 


OD 




Y 




If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 




c r 
OC 






Ra 

Od 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the 










organization solicit any contributions that were not tax deductible? 




oa 


V 




b 


If "Yes," did the organization include with every solicitation an express statement that such contributions or 










gifts were not tax deductible? 




on 


v 




7 


Organizations that may receive deductible contributions under section 170(c). 








., 

- ! 


g 


Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 







— ■ 




and services provided to the payor? 




/a 






K 
U 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 




7D 






C 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 










required to file Form 8282? 




7c 






d 


If "Yes," indicate the number of Forms 8282 filed during the year 


7d| 








© 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


#e 






f 


Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 


it 






9 


If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 


7g 






h 
ll 


If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng 
organization, have excess business holdings at any time dunng the year? 




"■I ' 
— -'— 
8 




j 


9 


Sponsoring organizations maintaining donor advised funds. 




--- 






a 


Did the organization make any taxable distributions under section 4966? 




9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person? 




9b 






m 

1U 


Section 501(c)(7) organizations. Enter 










3 


Initiation fees and capital contributions included on Part VIII, line 12 


10a 








h 
u 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 








11 


Section 501(c)(12) organizations. Enter 










3 


Gross income from members or shareholders 


11a 








b 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


11b 






— j 


lOo 

iza 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


12a 






D 


If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 


12b I 










Section 501(c)(29) qualified nonprofit health insurance issuers. 










3 


Is the organization licensed to issue qualified hearth plans in more than one state? 












Note. See the instructions for additional information the organization must report on Schedule O 










b 


Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 


13b 








c 


Enter the amount of reserves on hand 


13c 








14a 


Did the organization receive any payments for indoor tanning services during the tax year? 




14a 




X 


b 


If 'Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 


14b 
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.Part VI.. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [X]_ 



Section A. Governing Body and Management 



1a 
b 

2 



4 
5 
6 

7a 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee' 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person' 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware dunng the year of a significant diversion of the organization's assets? 
Does the organization have members or stockholders'' 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 
the year by the following 
The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



1a 



1b 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



Yes 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a written conflict of interest policy? If "No," go to line 1 3 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

nse to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



X 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► AL,AZ , AR,CA,CT,FL, IL,KS,KY,ME,MA,MD,MS 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 
for public inspection. Indicate how you make these available Check all that apply 

| | Own website Q Another's website [X] Upon request 

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► EUGENE DELGAUDIO 5613 LEESBTJRG PIKE STE 17 

falls church ' VA 22041-2912 703-845-1808 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII J~|_ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest 
compensated employees, and former such persons 



(A) 

Name and Title 


(B) 
Average 
hours per 

(describe 
hours for 
related 
organizations 
in Schedule 


(C) 

Position (check all that apply) 


(D) 
\ l - J 1 

Reportable 

compensation 

the 
organization 
(W-2/1099-MISC) 


(El 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


\ r ) 
Estimated 
amount of 
other 
compensation 
from the 

nrnani7atirtn 

UlUol \ \£ja UUJ I 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


O 

o 
a 


Key employee 


Highest compensated 
employee 


n 
o 

3 
o 


(1) EUGENE DELGAUDK 
PRES/DIRECTOR 


) 

30.00 


X 




X 

















(2) PAUL SERRANO 
secretary/director 


1.00 


X 




X 

















(3) STEPHEN MIROY 
TREASURER/ D I RECTOR 


1.00 


X 




X 

















(4) MARK CLAYTON 
DIRECTOR 


1.00 


X 





















(5) 






















(6) 






















< 7 > 






















(8) 






















(9) 






















(10) 






















(11) 






















(12) 






















(13) 






















(14) 






















(15) 






















(16) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensaton 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1 099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(17) 






















(18) 






















< 19 > 






















(20) 






















(21) 






















(22) 






















(23) 






















(24) 






















(25) 






















(26) 






















(27) 






















(28) 






















1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A . ► 
d Total (add lines 1b and 1c) ► 














(J 


U 






Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000'' If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


EUGENE DELGAUDIO & ASSOCIATES INC 5613 1 
FALLS CHURCH VA 22041-2912 


EESBURG PIKE STE 17 
MANAGEMENT 


158,682 


CONSOLIDATED MAILING SERVICES 504 SI 
STERLING VA 20166-9437 


AW RD STE 206 
PRINTING & MAIL 


104,914 




















2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 in compensation from the organization ► 2 


" i 
i 

* i 
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Part VIII Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1a 
b 
c 
d 
e 
f 

9 
h 



Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 

Government grants (contributions) 

All other contributions, gifts, grants, 
and similar amounts not included above 



1a 



1b 



1c 



1d 



1e 



1f 



1,000,165 



Noncash contnbubons included in lines 1a-1f 
Total. Add lines 1a-1f 



1,000,165 



2a 
b 
c 
d 
e 
f 



All other program service revenue 
Total. Add lines 2a-2f 



Busn. Code 



4 

5 

6a 

b 

c 

d 
7a 



c 
d 
8a 



b 
c 

9a 

b 
c 

10a 

b 

c 



Investment income (including dividends, interest, 
and other similar amounts) ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties ► 



141 



Gross Rents 

Less rental exps 

Rental inc or (loss) 

Net rental inc ome or (loss) 
Gross amount from 



(i) Real 



71,317 



(n) Personal 



sales of assets 
other than inventory 
Less cost or other 
basis & sales exps 
Gain or (loss) 



(i) Securities 



(if) Other 



Net gain or (loss) 
Gross income from fundraising events 
(not including $ 

of contnbutions reported on line 1c) 
See Part IV, line 18 a 
Less direct expenses b 
Net income or (loss) from fundraisin g events 
Gross income from gaming activities 

See Part IV, line 19 a 

Less direct expenses b 



Net income or (loss) from gaming a ctivities 
Gross sales of inventory, less 

returns and allowances a 

Less cost of goods sold b 



Net income or (loss) from sales of inventory 



141 



71,317 



r> - "•:>■' ' -,. 



- i 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



All other revenue 
Total. Add lines 11a-11d 
Total revenue. See instructions 



Busn Code 



► 
► 



1,071,623 



71,458 
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Part IX ' Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 

ycnsiai ex pen sco 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line z4t expenses on Schedule u.) 

a POSTAGE 

b PRINTING AND MAILING 

c INTERNET APPEALS EXPENSE 

e CAGING AND ESCROW SERVICE 

f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 


1,103 


1,103 












1 

-J 








1 

1 

; 
i 








i 

i 


















A a /ion 
ft fl , ft o u 


i a o A(\ 

XO , «£ftU 


i o nnn 


X O , ^ ft u 


















"3 *\AA 
J r Jfl ft 


1 AAG 

X , ft ft D 




X , ft ft o 




S9 RQ4 


, O -7 1 


S9 ftQ4 


i a nnn 


"3 717 


^ ni 4 


7 9fiQ 


A R ROD 




4 r ^nn 














- . 


= : 1 — 












30,384 


25,217 


917 


4,250 










19 Q1 Q 

X«£ , 


£ "3"?4 


O , JOJ 




















i n Ana 




1 n AC\K 
XU , ft u o 








70ft 
# VI o 












991 


991 






















7Uft 






















: 

J 
i 

- 


229,951 


181,791 


2,598 


45,562 


219,312 


175,362 




43,950 


112,483 


89,941 




22,542 




7fi 1 

/ O , X 7 J 




1 Q OQfi 

X 7 , V/ 7 U 


34,763 


27,796 




6,967 


47,052 


28,624 


3,064 


15,364 


1,068,846 


694,024 


139,242 


235,580 


26 Joint costs. Check here ► if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 


744,453 


595,265 




149,188 
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PartX Balance Sheet 





t A ) 

Beginning of year 




End of year 


Assets 


1 Cash — non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
ocnecuie L 

6 Receivables from other disqualified persons (as defined under section 
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


42,089 


1 


59,892 




o 

Z 






3 






4 




2 408 


C 

O 


- 

_ 


~ 11 71^ 
x x , / x J 


6 


- 

! 

.:. - . . .J 




7 






D 
O 






Q 




10a Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 
b Less: accumulated depreciation 


10a 


7,500 




1UC 


. ■ i 


10b 


6,514 


.L / O J J. 




11 Investments — publicly traded secunties 






A A 




12 Investments — other secunties See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 1 1 

14 Intangible assets 

•4 C »*f»*>nt#« Onn Dnn> l\ / linn 4 4 

15 utner assets oee ran iv, line 1 1 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 




A o 
1 z 






A 1 
JO 






AA 




1 740 


I D 


1 740 


59 841 

*J ^ / Oil 


a a 

1 D 


62 618 

VIA. , V X %J 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 




17 






18 






10 






on 

ZU 






OA 
Zl 




■■ ■- ■ . -■- 


22 


' ' ' ' 'A 
. . i 




23 






Z4 






Z3 




n 


Oft 
ZD 


o 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► |X| and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here ► Q and 
complete lines 30 through 34. 

30 Capital stock or trust pnncipal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


/ 0*11 


07 
Zf 


• • • 

J 

\J , u X O 




Oft 
ZD 






OQ 
Za 






30 


< 




31 






32 




59,841 


33 


62,618 


59,841 


34 


62,618 
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Paqe 12 


ran ai j Reconciliation oi imgi Assets 






v^necK it ocneuuie u coniams 3 response to anv Quesnon in mis ran ai 




I — i 


1 Total revenue (must equal Part VIII, column (A), line 12) 


1 


J. , U / 1 , Ot£ j 


2 Total expenses (must equal Part IX, column (A), line 25) 


2 


i ncg o a c 
1 , Uoo , o4o 


3 Revenue less expenses Subtract line 2 from line 1 


3 


O 1*1*1 
£.,111 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


4 




5 Other changes in net assets or fund balances (explain in Schedule O) 


5 




6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 






column (B)) 


6 


62,618 



Part XII. Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990 [X] Cash Q Accrual Q Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both 

|X| Separate basis Q Consolidated basis Q Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



V* *c - 



3a 



3b 



Yes No 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


irtnlcimpntal Financial RtatpmpntQ 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 1 0, 1 1 , or 1 2. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1 545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 
PUBLIC ADVOCATE OF THE 
UNITED STATES 


Employer identification number 

52-1112449 



Part I : Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



Total number at end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
confemng impermissible private benefit? 



(b) Funds and other accounts 



□ Yes □ No 
D Yes D No 



Part II .. Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified histonc structure 



Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified histonc structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 








historic structure listed in the National Register 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year 



Q Yes Q No 



7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year 
► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and section 170(h)(4)(B)(n)? 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

Part III i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 1 1 6 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 



Loan or exchange programs 
Other 



Public exhibition d 
Scholarly research e 
Preservation for future generations 
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



□ Yes □ No 



Part IV j Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 



□ Yes [J No 



b 


If "Yes," explain the arrangement in Part XIV and complete the following table 










Amount 


c 


Beginning balance 


1c 




d 


Additions dunng the year 


1d 




e 


Distributions dunng the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



D Yes □ No 



Part V 1 Endowment Funds. Complete if organization answered "Yes" t 


o Form 990, Part IV, line 10. 


1a Beginning of year balance 
b Contnbutions 

c Net investment earnings, gains, and 
losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 
f Administrative expenses 
g End of year balance 


(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 






























1 










- 1 










J 
i 










\ 










1 



2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment ► % 
b Permanent endowment ► % 
c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule K> 

4 Describe in Part XIV the intended uses of the organization's endowment funds 

Part VI i Land, Buildings, and Equipment. See Form 990, Part X, line 10 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Descnption of investment 


(a) Cost or other basis 


(b) Cost or other basis 


(c) Accumulated 


(d) Book value 




(investment) 


(other) 


depreciation 




1a Land 










b Buildings 










c Leasehold improvements 










d Equipment 




7,500 


6,514 


986 


e Other 










Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 1 0(c) ) 


► 


986 
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Part VII , Investments— Other Securities. See Form 990, Part X, line 12. 



(a) Description of security or category 
(including name of security) 


\*J J ulUUft ValUC 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 
(A) 
(B) 
(C) 

in\ 
\ u > 

(t) 

(F) 

(G) 

(H) 

(I) 


















































Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) ► 






Part VIII : Investments— Program Related. See Form 990, Part X, line 1 3. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






O) 






(10) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) ► 







Part IX 1 Other Assets. See Form 990, Part X, line 1 5. 



(a) Description 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ► 





Part X : Other Liabilities. See Form 990, Part X, line 25. 



-| . (a) Description of liability 


(b) Amount 




(1 ) Federal income taxes 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 




i 


(8) 






(9) 






(10) 




i 


(11) 






Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) 


► 




1 



2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 



DAA 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Dnnatpri ^prvirpQ and iiqp nf fanhtiPQ 

6 Investment expenses 

7 Prior penod adjustments 

8 Other (Describe in Part XIV.) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 


1 




2 




3 




4 




5 




6 




7 




8 




9 




10 




Part XII 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 


1 




2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 
a Net unrealized gains on investments 
b Donated services and use of facilities 
c Recovenes of prior year grants 
d Other (Describe in Part XIV ) 


2a 








2b 




2c 




2d 




e Add lines 2a through 2d 




2e 


3 Subtract line 2e from line 1 


3 




4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 


4a 




' J 

4c 




4b 




c Add lines 4a and 4b 




5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) ... 


5 




Part XIII * Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 


1 




2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 

d Other (Descnbe in Part XIV ) 


2a 




2e 




2b 




2c 




2d 




e Add lines 2a through 2d 




3 Subtract line 2e from line 1 


3 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 


4a 




■C -1 
4c 




4b 




c Add lines 4a and 4b 




5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 


5 





Part XIV " Supplemental Information 



Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 
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Part XIV Supplemental Information (continued) 
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SCHEDULE J 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


ZU1 U 


Open To Public ■ 
Inspection 


Name of the organization PUBLIC ADVOCATE OF THE 

UNITED STATES 


Employer identification number 

52-1112449 



Part I Questions Regarding Compensation 



1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g., maid, chauffeur, chef) 



If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain 

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 

Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Wntten employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization 

Receive a severance payment or change-of-control payment from the organization or a related organization? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 



Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," descnbe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 

in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c)? ._ 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



9 



Yes No 



m 



■2,- J 
X 



• -i 



X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2010 


Open To Public 
Inspection ' 


Name of the organization PUBLIC ADVOCATE OF THE 

UNITED STATES 


Employer identification number 

52-1112449 



Part I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 


No 


(1) 








(2) 








(3) 








(4) 








(5) 








(6) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part II Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and purpose 


(b) Loan to 
or from the 
organization? 


(c) Onginal 
pnncipal amount 


(d) Balance due 


(e) In defaulP 


(f) Approved 
by board or 
committee 7 


(g) Wntten 
agreement 7 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


(1) 






















(2) 






















(3) 






















(4) 






















(5) 






















(6) 






















(7) 






















(8) 






















(9) 






















(10) 






















Total ► $ 






I 



Part III Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 


(b) Relationship between interested person and the 
organization 


(c) Amount and type of assistance 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 
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Part |V Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing 

of org 
revenues' 


Yes 


No 


m EUGENE DELGAUDIO & ASSOCIATES INC 


CONTRACTOR 


158 , 682 


MANAGEMENT SERVICES 






w 












(J) 












(4) 












(5) 












(6) 












(7) 












(8) 












0) 












(10) 













Part V J Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 



Schedule L, Part V - Additional Information 

EUGENE DELGAUDIO, PRESIDENT OF EUGENE DELGAUDIO & ASSOCIATES, INC. SERVES 
AS PRESIDENT OF PUBLIC ADVOCATE OF THE UNITED STATES. THE ORGANIZATION 



PAID $158,682 DURING 2010 TO EUGENE DELGAUDIO & ASSOCIATES, INC. FOR 
SERVICES PROVIDED BY THAT COMPANY. 



DAA 
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SCHEDULE 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


.2010 

Open to Public 
Inspection , 


Name of the organization PUBLIC ADVOCATE OF THE 

UNITED STATES 


Employer identification number 

52-1112449 



Form 990, Part VI, Line 3 - Management Delegated 

EUGENE DELGAUDIO, PRESIDENT OF PUBLIC ADVOCATE OF THE UNITED STATES, 
OWNS ALL OF THE STOCK OF EUGENE DELGAUDIO & ASSOCIATES , INC . (EDA) , A 
MANAGEMENT CONSULTANT COMPANY, WHICH PROVIDES PROGRAM, ADMINISTRATIVE, 
FUND-RAISING AND EDUCATIONAL SERVICES TO THE ORGANIZATION. 



Form 990, Part VI, Line 8b - Documentation by Committee Explanation 

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH THE AUTHORITY TO ACT ON 

BEHALF OF THE BOARD OF DIRECTORS. 

Form 990, Part VI, Line lib - Organization's Process to Review Form 990 
THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS AND THE ORGANIZATION'S 
ATTORNEY BEFORE FILING. 

Form 990 , Part VI , Line 15a - Compensation Process for Top Official 
THE BOARD OF DIRECTORS APPROVES CHANGES IN COMPENSATION PAID TO EUGENE 
DELGAUDIO & ASSOCIATES, INC. AFTER REVIEWING A COMPARABILITY ANALYSIS 
REPORT PREPARED BY WILLIAM J. OLSON, P.C., A VIRGINIA LAW FIRM WHICH HAS 
MANY YEARS OF EXPERIENCE DEALING WITH NONPROFIT ORGANIZATIONS. THIS 
PROCESS WAS LAST UNDERTAKEN FOR EUGENE DELGAUDIO & ASSOCIATES, INC. IN 
DECEMBER 2008. 

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed 
New Jersey, New York, British Columbia, Ohio, Oklahoma, Oregon, 
Pennsylvania, South Carolina, Tennessee, Virginia, Washington, 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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